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Tuberculin Skin Test
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request that the tuberculin test be given.

Name Date of Birth
Address
County Job Title Social Security Number,

}hvcywcvumedpositiveloatubemlmskhn&hmepast? If yes, when?

If yes, what treatment was given to you at the time?
Date

Signature of person to receive test
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For Clinic Use Only

Test#1
Manufaciurer

Skin Test PPD STU 0.1 ml Lot #
Expiration Date

Date Given Right Forcarm / Lefl Forearm (Circle One)

Date Read Result mm

Signature/Title of Person Giving Test

Signatue/Title of Reader

Test#2

Skin Test PPD STU 0.1 ml Lot # Manufacturer
Expiration Date

Date Given Right Forearm / Left Forearm (Circle One)

Date Read Result mm

Signature/Title of Person Giving Test

Signaturc/Title of Reader
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